authorities for an opinion. There was no history of defective sight or of any trouble with his eyes; he thought his sight was perfect. He was a good shot at a miniature range. His vision was 6 in each eye. In each eye there was a broad corneal arcus, and the centre of the cornea was occupied by a small grey disc of opacity. It appeared to be just below the surface, which was quite smooth. It was entirely made up of minute spikelets and dots suggesting crystals and identical in appearance with the first case. Mr. Hudson has also shown me corneal drawings of a whole family, some of whom had the crystal-like spikes, and others an appearance like that seen in, the more usual nodular deposits. These are interesting as showing the probable affinity of the spikes.
Herpes Ophthalmicus in a Child, aged 3. By G. W. ROLL, F.R.C.S. I SAW this child a few days ago, and as it seemed an unusually early age for such a condition, I brought the patient here. The attack occurred in February, simultaneously with chicken-pox, the latter affecting the whole body, and the eruption remained on the brow. It has the typical distribution of herpes ophthalmicus, and the scarring is very definite. Some of it travels down the nasal nerve to the tip of the nose, and the cornea is affected too. There is no surface lesion and na involvement of the iris. The intimate connexion between chicken-pox and herpes ophthalmicus has been noted by many observers recently,. and this appears to be a case in point. There was a case of a child, 6 years of age described by Dr. Barber, and that child had herpes ophthalmicus and herpes zoster at the same time. The mother of this child herself suffered from herpes zoster, some time previously I believe, so that. it could not be a case of infection-if there be such--from the mother. Several epidemics of chicken-pox have been described in which there were a number of cases of herpes ophthalmicus: as many as forty-one cases were, I believe, observed at one time. There is no oculo-motor paralysis in this case. There is a point of surgical importance: I have noticed that in adults affected with cataract that if they show scars of hetpes, it may be of years before, they recover very slowly. I believe the condition has been observed even in infancy-i.e., at a few months of age.
DISCUSSION.
The PRESIDENT: I suppose everyone has noticed the association between herpes ophthalmicus and chicken-pox. I have certainly had several cases in which there has been this association. The other point of interest about this case is the youth of the patient. I remember seeing some years ago a child with a corneal ulcer; it was part of a herpes ophthalmicus; there was no chicken-pox. The baby was under a year old, and the father had himself -recently had herpes. These facts point to a rather low degree of infectivity, and to its possible conveyance from one person to another by herpes direct or by means of chicken-pox.
Mr. J. H. FISHER: With regard to the infectivity of this condition, I recall the case of a patient with herpes ophthalmicus whose wife had suffered from the same condition a few weeks earlier. I myself had a mild attack of herpes intercostalis, and at a short date afterwards my wife developed vesicles of the skin, which a physician to the London Fever Hospital pronounced to be *chicken-pox, and she was isolated. I remember a family in which two members in the same household were patients-one had chicken-pox, the other herpes ophthalmicus. I have seen an infant under 12 months of age with herpes ophthalmicus, and I was struck by the fact that the baby was not inconvenienced by the attack, although it was a severe one from the cutaneous and ocular point of view; it sat up in its cot and was quite happy. And that has been pointed out in regard to herpes zoster generally: that the older the patient the more severe is the pain, hence, I presume, the younger the patient the less the pain. The oldest case of herpes ophthalmicus which has come under my observation was in a man 96 years of age, and a fatal result followed in that case in a few days.
Mr. ROLL (in reply): I think that whether there is pain or not depends on the involvement of the posterior columns of the grey matter of the cord; that is as far as I have been able to make out from a study of the matter. Unless those columns are involved, the hypermsthesia or actual pain is not great. Mass Obscuring the Optic Disc. PATIENT, a boy, aged 5. He was first seen on May 10, 1920, at the Central London Ophthalmic Hospital. The left eye had been found to be defective at a school inspection shortly before. He was struck in the left eye in August, 1919, with the handle of a scythe and had " a bad black eye" after it. Right vision: . Left vision: No perception of light, tension normal.
